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GENERAL MEDICAL SERVICES COMMITTEE 


An all-day meeting of the General Medical Services Com- 
mittee was held on November 18, with Dr. A. TaLsor 
Rocers in the chair. Dr. F. T. Page was welcomed to the 
Committee as an observer on behalf of the council of the 
Registrars’ Group. The announcement by the Chairman of 
the resignation from the Committee of Dr. W. Woolley 
on account of his many commitments was accepted with 
unanimous regret and expressions of appreciation of his past 
services. It was agreed to invite Dr. Noy Scott to fill the 


vacancy. 
Inspection of Surgeries 
It was reported that up to date between 50 and 60 local 
medical committees had agreed unconditionally to go ahead 
with the general survey of practice accommodation in their 
areas, and some six or seven were not prepared to proceed 
on the lines suggested by the Committee. Dr. M. Sorssy 
said that in London within three weeks 400 premises had 
been inspected. The Committee agreed that a further letter 
should be sent to those local medical committees who had 
not so far replied to the original circular. 


Adviser in General Practice 


The appointment of Dr. W. S. Macdonald, of Leeds, as 
adviser in general practice to the Ministry of Health was 
announced. The CHAIRMAN Said that in many ways it would 
be helpful to have a general practitioner among the Minister’s 
advisers, especially one like Dr. Macdonald, who had had 
many years’ experience in general practice. Dr. Dain 
thought that the Committee should have been consulted 
before such an appointment was made ; other members com- 
plained that the appointment had not been advertised or 
referred to the Association. A possible disadvantage of 
such an appointment was that the Ministry might in future 
consult its adviser and act on his advice without consulting 
the representatives of the profession. Dr. Wanp wanted 
to know how, for instance, this appointment would affect the 
position of the Central Health Services Council. The CHair- 
MAN suggested that the function of the adviser would not 
be to advise on policy but rather on questions which arose 
from day to day. 

It was agreed to inform the Ministry that the appoint- 
ment was noted, but that in the Committee’s view the amount 
of consultation between the Committee and the Ministry 
should be in no way diminished. 


Pre-registration Appointments 
Dr. Sorssy complained of the difficulty and delay which 
mumbers of provisionally registered practitioners were 


experiencing in obtaining pre-registration posts in ap- 
proved hospitals. The pre-registration period, he said, 
extended often to 15 months or longer. The responsibility 
for placing pre-registration doctors in jobs should be in the 
hands of the deans of medical schools ; it was an administra- 
tive matter which could readily be carried out if the deans 
played their part. There should be a central registration 
office through which all applications for posts could go. 
Dr. Sorsby was doubtful if the pre-registration year was ful- 
filling a useful purpose. If the pre-registration year was 
needed at all it should be altered so as to include some 
experience in general practice, part being spent in hospital 
and part in general practice. These men were wasting 15 
or 18 months before being registered. 

The CHarrMaAN said that the Council, in view of the urgency 
of the problem, had decided to arrange a conference between 
the B.M.A., the universities, and the Ministry of Health. 

Dr. D. F. HUTCHINSON said that 15 months was the average 
time to which the pre-registration period, supposedly 12 
months, extended. Dr. Dain considered that the responsi- 
bility must be placed on the schools. They must accept 
responsibility for seeing that young men became fully 
izgistered within the minimum time. He imagined that some 
deans were more effective in this respect than others. Dr. B. 
CARDEW pointed out that the responsibility of the Minister 
must not be overlooked. It was the Minister’s function 
under the Medical Act to make suitable arrangements for 


pre-registration doctors. Dr. A. B. Davies said that there 


was some faulty organization in this matter. They were told 
that 3,000 appointments of this type were designated for 
pre-registered persons. Approximately 2,000 took their final 
examinations in a year, so that on the face of it there would 
seem to be 1,000 vacancies. The trouble was that 
no analysis was made at the beginning of the likely demand 
for the different types of jobs. There was a greater demand 
for the house-physician and obstetric jobs than there was 
for that of house-surgeon.__- 

Dr. D. C. Bowre said that in England and Wales at the 
moment there were 1,190 posts in medicine and midwifery 
and 1,150 in surgery ; in Scotland, 322 in medicine and mid- 
wifery and 274 in surgery. The posts that men were seek- 
ing were in medicine and midwifery, with surgery a bad 
third. His personal experience was that the problem was 
not acute in and around London. He had heard that in 
the Midlands pre-registration posts could nct be filled. The 
problem could be dealt with properly only when the full 
facts were known. 

Mr. NICHOLSON LaILey spoke as a member of the staff 
of a provincial hospital. He thought that there was a lack 
of liaison between teaching hospitals and provincial hos- 
pitals and that more could be done if this were ——— 
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The problem was not such an easy one to solve as it might 
appear. The pre-registered doctor had the right to apply 
for the post of his choice, and it was found, for instance, 
that none wanted an obstetric post which did not qualify 
the holder to sit for the D.R.C.O.G. In his own hospital 
in the past they could not attract any applicants for an 
obstetric post, but now that the post qualified for the 
D.R.C.O.G. they had no difficulty in filling it. It was a 
recognized privilege of the medical staff of a hospital to 
choose its house-officer staff, and it would not be easy or 
necessarily a good thing to ask them to give up this privilege 
and allow another central committee to appoint their junior 
staff for them. Compulsion on pre-registered applicant and 
appointing hospital might lessen delay, but would not be a 
happy solution of the problem. 

Dr. J. A. PripHamM said that the B.M.A. was concerned 
about this matter. As the Chairman had already said, the 
Council was arranging a conference between the B.M.A., 
the universities, and the Minister of Health. There were 
many sides to the problem ; hospital staffs and management 
committees were to a certain extent autonomous and could 
appoint what men they liked. There were sufficient posts, 
but in some instances registered doctors were applying for 
pre-registration posts, and in some hospitals they were 
appointed and the pre-registered doctor failed to get the post. 

It was agreed to recommend that Dr. Sorsby be asked 
to represent the Committee at the forthcoming conference 
with the deans and the Ministry. 


Maternity Medical Services 


A revised draft of a memorandum on antenatal and post- 
natal care of mothers confined in hospital was received from 
the Ministry of Health, and was criticized by members of the 
Committee in certain details. The revised draft was felt 
open to objections which had already been represented to 
the Ministry. Exception was also taken to the covering 
letter, which stated that “after you [the Committee] have 
considered the revised draft the next step will be to put it 
to the appropriate standing advisory committee.” Dr. WaND 
stated that, in the past, by the time such documents came 
to the Committee for discussion they had already gone 
through the standing advisory committee stage and were 
ready for implementation. The new arrangements suggested 
that the draft was open to further alteration after it had 
been returned to the Ministry. 

It was agreed to return the draft, pointing out the objec- 
tions which still remained. : 


Legal Position of the Nurse 

A draft memorandum prepared by the Royal College of 
Nursing on the legal position of the nurse who undertakes 
procedure outside her professional scope was considered. 
The College considered that, with certain indicated excep- 
tions, no rigid line could be drawn between tasks a nurse 
should or should not do beyond her syllabus of training. 
It stated in general terms what in its view the practice and 
safeguards in individual circumstances should be, and added 
_ that what these should be was in many cases far removed 

from what they actually were to-day. Certain procedures 
were listed which, in the present state of medical and nursing 
opinion, the College did not consider the nurse should carry 
out. These included intravenous therapy, the giving of 
general anaesthetics, the undertaking of minor operative pro- 
cedures (except im emergency or in circumstances of gross 
under-staffing), and B.C.G. vaccination. 

The Committee agreed that the suggestions were not 
unreasonable. 

A memorandum on the administration of morphine by 
nurses in industry, which had been approved by the Council, 
was also placed before the Committee. 


Size of the Central Pool 
The CHAIRMAN informed the Committee that at a meeting 
at the Ministry the question of the appropriate expense 
ratio of the central pool had again been discussed and that 


a figure of 32.3% had been arrived at for the year in ques- 
tion. The Committee agreed to accept this figure for this 
year without prejudice to the future. 

On the question of the Inland Revenue inquiry into prac- 
tice expenses during 1952-3 for use in the 1953-4 calcula- 
tion, it was stated that the Inland Revenue was undertaking 
a further investigation into practice expenses with reluctance, 
and was not willing to carry out such an investigation every 
year. Some arrangement was required for keeping the prac- 
tice expense ratio as up to date as possible during the non- 
investigation years, and the Ministry suggested a working 
party of experts, with Committee representatives. 

A good deal of objection was raised to this proposal, and 
it was agreed to tell the Ministry that the Committee would 
be at all times prepared to discuss the appropriate variations 
which might be needed to keep the expense ratio as accurate’ 
as possible, but this should be by direct inquiry and not by 
the working party method suggested. 


Practice Vacancies 


It had been reported at the previous meeting that the 
Medical Practices Committee, before making appointments 
for advertised vacancies, had required the references of short- 
list applicants to be taken up. Dr. Dornan, chairman of the 
committee, now wrote that all that had happened was that 
the Executive Councils Association had been informed that 
the Medical Practices Committee would much prefer that 
this reference-taking should be done before interviewing 
short-list candidates, and where it was not done the Com- 
mittee itself would be obliged to take up the reference before 
making a selection. He indicated the considerations which 
had led to this step. Dr. FRaNK Gray said that in London 
they had questioned the value of all references ; candidates 
were better judged by interview. They felt that the Medical 
Practices Committee was playing for safety. 

It was agreed that the matter be reported as one of routine 
to the Annual Conference. 

The CHAIRMAN reported that he had met the Chairman of 
the Central Ethical Committee on the question of acceptance 
of patients of a temporarily vacant practice by other doctors 
in the vicinity acting as locums, and they had agreed that 
the following form of guidance to local medical committees 
should be submitted to their respective committees for 
approval : 

“(1) Prior to the appointment of a succéssor to a practice 
rendered vacant by the death or retirement of a_ principal, 
arrangements may be made with one or more local practitioners 
to provide the patients of the vacant practice with professional 
services. The practitioner(s) so acting in the interval between 
the vacation of the practice and the appointment of a successor 
must be held to be a locumtenent and should exercise the utmost 
restraint in the acceptance of patients of the practice in the 
absence of the consent of the successor. 


“(2) A whole-time locumtenent specially engaged for the 


purpose of keeping the vacant practice in being who is not ap- 
pointed as the successor will be bound by the ordinary ethical 
rules, and in the absence of the consent of the successor should 
not within a period of five years from the termination of the 
locumtenency set up in opposition in the area of the practice 
concerned.” 


Dr. Sorssy said that in London they had had a bad 
example of what could happen. A vacancy was advertised 
and the usual applications were received, and in the interval 
a local doctor was asked to act as deputy. This doctor also 
made application for the vacant practice, but was not 
appointed. The case went to appeal, by which time it was 
found that just under 50% of the patients had transferred to 


.the acting doctor, to the great detriment of the incoming 


man, who had had incidentally to buy a house in the dis- 
trict. The position was not met by any such phrase as 
“The practitioner so acting . . . should exercise the utmost 
restraint.” This was only a pious hope. In fact the practi- 
tioner who was established could do exactly as he liked. 
Dr. Sorsby suggested that the list be frozen until the suc- 
cessor took over the practice, and that the locumtenent 
should not accept any patients from the practice for a period 
of six months. 
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The CHAIRMAN said that the case mentioned suggested 
unethical behaviour, but the restraint which Dr. Sorsby pro- 
posed would make it difficult, if not impossible, to obtain 
interim care for the patients in the practice. If any neigh- 
bouring doctor stepped in to help the widow of a deceased 
practitioner and was to be at such a disadvantage compared 
with other neighbouring doctors who had perhaps refused 
to help it would be a very unfair position. 

Dr. WAND considered that the formula proposed by the 
chairmen would not make things worse and might make 
them better in some instances. 

Dr. A. BEAUCHAMP said that the patients had to be con- 
sidered. Patients often quite genuinely, and without any 
persuasion, preferred to go on to the list of a neighbouring 
doctor whom they knew rather than to accept the incoming 
selected doctor. 

Dr. HutcHinson thought that, whatever the merits of the 
case, Dr. Sorsby had put forward an impossible proposition. 
It would require an alteration of the regulations, and the 
Minister was unlikely to agree to what he might consider 
an interference with the free choice of doctor. 

The wording proposed by the two chairmen was approved. 


REGISTRARS GROUP COUNCIL 


THE PROBLEM OF HOSPITAL JUNIOR STAFFING 


The Registrars Group Council, which meets twice during 
the B.M.A. session, held a meeting at B.M.A. House on 
November 12, when 30 members were present, representing 
thirteen Groups in England and Wales and five in Scotland. 
Dr. P. A. THoRN (Birmingham) was voted to the chair. 

The principal discussion was on hospital junior staffing 
arising out of a report presented to the Central Consultants 
and Specialists Committee by its Medical Staffing Subcom- 
mittee under the chairmanship of Professor G. I. Strachan. 
This subcommittee was appointed some eighteen months 
ago to inquire into the causes of shortage of hospital junior 
staff. To its report a minority report had been presented 
by one of its members, a registrar, Dr. R. M. Forrester. 


Reasons for Minority Report 

Dr. FoRRESTER, who represents the registrars of the Man- 
chester region on the Group Council, gave the meeting the 
reasons why he had been unable to associate himself with 
the majority report of the Medical Staffing Subcommittee. 
He said that as the subcommittee proceeded with its work 
he had felt compelled to diverge from it. The Strachan 
Subcommittee, he said, had appeared to be obsessed with 
the provision of an excessive number of doctors of lower 
than consultant status. Briefly, it proposed that the medical 
staffing of hospitals should be on a four-tier system: (1) 
house officer, (2) medical or surgical officer, (3) senior 
medical or surgical officer (including posts designated as 
senior registrar), and (4) consultant; that the appointment 
of senior medical officers should be initially for four years 
and thereafter on a permanent basis, and that senior regis- 
trar appointments should normally be made in teaching 
hospitals only, and their number strictly limited in order to 
ensure reasonable prospects of promotion to consultant 
status from the grade of senior medical officer. - 

Dr. Forrester went on to say that the difference of view 
between himself and the remainder of the subcommittee 
resolved into two main issues. In the first place the sub- 
committee had taken it for granted that between house 
officers on the one hand and consultants on the other there 
was need for a large number of intermediate staff. The 
problem of finding the necessary doctors to fill these posts 
outweighed all other considerations. In his view this was 
a completely wrong outlook. A service should be designed 
with the minimum of intermediate posts, and this could be 
achieved only with adequate numbers of consultants and 
house officers, and with the assistance of established general 
practitioners in the hospitals. His other point of difference 
was that the Strachan Subcommittee had taken the view 


that the prospect of a permanent career offered by the new 
posts would be sufficient to attract young doctors to fill the 
large number of junior resident posts now vacant, and he 
for his part could not believe it would have any such 
effect. In his view, improvement in recruitment to the 
junidr posts would come only through adequate immediate 
reward and through improved prospects in subsequent 
general practice. He had accordingly put forward the alter- 
native suggestion that the approach should be by concen- 
trating first on the young doctor—the potential general 
practitioner—and encouraging him to spend at least an 
extra year in hospital. Adequate pay for the house officer 
would be an essential inducement, as well as reasonable 
living conditions for both married and unmarried doctors. 
Reintegration of hospital and general practice must be 
sought, with the re-establishment of the general practitioner 
as an essential member of the staff in many types of 


hospital. 

Feeling in the Regions 
At the suggestion of the CHAIRMAN each of the represen- 
tatives gave aneindication of the feeling in his region about 
the two reports. Some regions, such as Newcastle, Leeds, 
Birmingham, and Oxford, declared themselves entirely in 
favour of Dr. Forrester’s minority report ; others, like Wales 
and Liverpool, reported that there had been as yet no 
general meeting, but that the opinion in so far as it could be 
gathered was in favour of the minority proposals ; others 
qualified their acceptance of one or other report with some 
criticisms, and in the Scottish regions the majority report 
seemed to be mostly approved, though in some cases with 
reluctance. . 
The CHAIRMAN said that the majority verdict appeared to 
be in favour of Dr. Forrester ; at least he could say that 
he had the English and Welsh regions mainly behind him 


in pursuing the matter in the Central Consultants and . 


Specialists Committee. 


Hospital and General Practice 

Discussion then took place on the reintegration of 
hospital and general practice. Some suggestion was made 
that previous hospital experience was a disadvantage to a 
young doctor applying for a practice vacancy. Dr. D. P. 
STEVENSON, Deputy Secretary, said that experience showed 
that in choosing a man for a practice vacancy there was 
certainly no bias against anyone who had held hospital 
appointments, but there might possibly be a bias against 
those who had not had previous experience of general 
practice. 19 it could be a recommendation that before 
proceeding to a more senior hospital appointment, such as 
registrar, the young doctor should do a year in general 
practice it would be a great help. Dr. R. D. T. Cape 
(Birmingham) suggested that an internship could be com- 
bined with a three years’ course, a certain part of the course 
to be taken as a trainee with a local general practitioner. 
He thought it might be possible in one or two areas to 
introduce a pilot scheme with the co-operation of the hos- 
pital management committee and. the general practitioners ; 
possibly such a scheme might be recognized as an estab- 
lished training for all practitioners. 

One of the representatives of the Scottish regions urged 
that the time had now come when an independent body 
should be appointed by the Minister to consider the ques- 
tion of hospital staffing at all levels, not merely the senior 


registrar problem. 
No Incentive 


After some general discussion a resolution was moved 
to the effect that the plan proposed by the Strachan Sub- 
committee (the majority report) would deter young men and 
aggravate the problem of junior hospital staffing. To this 
an amendment was moved by Dr. A. PoTELIAKHOFF (S.W. 
Metropolitan) to replace the phrase “would deter young 


men” by “ would be no incentive to recruitment,” and this . 


amendment was carried with a few dissentients. 

Various detailed points in the two reports were then con- 
sidered in order that Dr. Forrester, as one of the representa- 
tives of the Registrars Group on the Central Consultants 
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and Specialists Committee, might be able better to put for- 
ward the views of registrars when that committee was pur- 
suing this matter at its next meeting on December 2. 

The Registrars Group Council accepted an invitation 
from the General Medical Services Committee to appoint an 
observer to attend its meetings. Dr. F. T. Page (North- 
West Metropolitan) was appointed. 


DECISION OF HEALTH SERVICE 
TRIBUNAL 


On the decision of a tribunal set up under the National 
Health Service (Service Committees and Tribunal) Regu- 
lations, 1948, the name of Dr. A. McKerlie, of 117, Boston 
Street, Manchester, 15, has been removed from the medical 
list of the Lancashire Executive Council. The tribunal also 
directed that Dr. McKerlie’s name should not be included 
in any corresponding list kept by any other executive 
council until the tribunal or the Minister directed to the 
contrary. Dr. McKerlie was ordered to pay the costs of the 
inquiry. He has not appealed against the tribunal’s decision. 


B.M.A. COMMITTEE ON HOMOSEXUALITY 
AND PROSTITUTION 


The Council of the Association at its meeting on Novem- 
ber 3 appointed a special committee to prepare evidence for 
submission to the Departmental Committee on Homo- 
sexuality and Prostitution, under the chairmanship of Mr. 
J. F. Wolfenden, Vice-Chancellor of Reading University, 
whose terms of reference are: “To consider (a) the law 
and practice relating to homosexual offences and the treat- 
ment of persons convicted of such offences by the courts ; 
and (6) the law and practice relating to offences against 
the criminal law in connexion. with prostitution and solicita- 
tions for immoral purposes ; and to report what changes, 
if any, are in their opinion desirable.” 

The Council appointed the following as members of its 
committee: T. H. Blench (Manchester), D. C. Carroll 
(London), T. C. N. Gibbens (Kingswood, Surrey), R. G. 
Gibson (Winchester), Professor J. Glaister (Glasgow), 
Ambrose King (London), Doris Odlum (London), T. P. Rees 
(Warlingham, Surrey), S. L. Simpson (London), and R. D. 
Summers (London). 

Any members of the Association who would like to 
submit information or views to the Committee are invited 
to send their contributions to the Secretary. 


LEGACIES OF DR. W. E. THOMAS 


The Charities Committee at a recent meeting considered 
the allocation of two legacies, each of £1,000, received under 
the will of the late Dr. W. E. Thomas, of Ystrad-Rhondda, 


_ Glamorgan. Dr. Thomas died in 1946 and was for many 


years a member of Council and of various committees of 
the Association. 

The first legacy was bequeathed “for the purpose of 
establishing a fund which shall be invested and the income 
of which shall be used towards the education of the children 
of members of the medical profession requiring assistance, 


' preference being given to children resident in Wales.” The 


Committee is recommending to Council that this be allo- 
cated to the Dain Fund for investment and maintenance of 
the identity of the bequest, with a request to the trustees 
to administer the interest therefrom in accordance with the 
terms of the bequest. 

The recommendation of the Committee with regard to 
the second legacy, which was to be paid unconditionally to 
the Association, is that it be allocated to the Sir Charles 
Hastings Fund with a request that it be invested, the income 
being used at the discretion of the trustees. 


S.H.M.O. GROUP 


The Council at its meeting on November 3 (Supplement, 
November 13, p. 177) approved the formation of a Group 
of Senior Hospital Medical Officers within the Association. 
Preliminary steps are now being taken to put into operation 
the Council’s decision, 

The rules governing specialist groups, as laid down by the 
Council, provide for an annual meeting of members and 
the formation of a committee by postal vote. The terms 
of membership of the group are also laid down by the 
Council. The Senior Hospital Medical Officers Group will 
differ from other specialist groups, for it will be composed 
of specialists in a number of different fields whose common 
interests concern their terms of service, remuneration, and 
prospects and status rather than any medico-political 
problem related to a special field of clinical practice. Con- 
sequently some special machinery for the government of this 
group other than the normal procedure will be required. 
There are about 3,000 senior hospital medical officers. 

The Registrars Group, which is analogous in that its 
members work in many different clinical fields, considers 
that the holding of an annual meeting of all registrars is 
impractical, and has solved its problem by providing 
machinery whereby it elects its council from all the hospital 
regions in England, Scotland, Wales, and Northern Ireland. 
This council meets twice a year and appoints its executive 
committee for the day-to-day running of the Group. 

The following have been invited to form a preliminary 
steering committee for the S.H.M.O. Group: S. F. Logan 
Dahne, G. Howells, G. R. L. James, G. Lowe, T.° F. 
McCarthy, D. L. Pugh, G. Waring Robinson, and W. J. 
Wilson. 

This committee will consider proposals for the constitu- 
tion of the Group and the criteria for membership, and will 
arrange for the holding of an election to appoint a per- 
manent committee. The steering committee for the time 
being will deal with S.H.M.O. matters which are considered 
to be urgent. 


MEDICAL REPORT TO MINISTRY OF 
PENSIONS 


DISCLOSURE TO PATIENT 

A recent meeting of a B.M.A. Division had before it a 
letter from a member about a report which he had made 
on a patient at the request of the Ministry of Pensions. 
According to the member, the Ministry had forwarded to 
the patient by registered post a complete reproduction of 
the report together with reports of various medical officers 
in both Service and civilian hospitals. 

The Ministry of Pensions wrote in explanation to the 
member that it was under a statutory duty to supply any 
pensioner making an appeal with the medical reports on 
his case. 

This matter was the subject of Section 5 of a Ministry 
circular in 1951 (R.H.B.(51)10). Section 5 read as follows: 


“In connexion with an appeal to the Pensions Appeal Tribunal 
a statement of the case is prepared by experienced confidential 
lay staff of the Ministry of Pensions, working in close collabora- 
tion with medical officers of that department, who scrutinize all 
reports obtained from N.H.S. hospitals which are to be included 
in the statement. This statement must, legally, be made avail- 
able to both sides. Where, however, the evidence includes reports 
which the Ministry of Pensions medical officers consider might 
cause the appellant serious anxiety or distress or retard his pro- 
gress, procedures which are provided for in the Pensions Appeal 


’ Tribunal Rules are operated, as follows, so that the appellant 


does not see these reports. When, as is usually the case, the 
appellant is to be represented by some organization at the hear- 
ing of his appeal, the representative handles the statement with- 
out showing it to the appellant and treats it as strictly con- 
fidential. When the appellant does not intend to be represented 
at the hearing the Ministry of Pensions omits the harmful reports 
from the copies of the statement sent to him, though not from 
the copies sent to the Tribunal, who are informed of the 
omissions and the reasons.” 


1 


Nov. 27, 1954 


SCOTTISH NEWS 


SUPPLEMENT To THe 203 
BriTIsH MEDICAL JOURNAL 


Scottish News 


Correspondence 


| 


SCOTTISH ASSOCIATION OF MEDICAL — 
ADMINISTRATORS 


The inaugural meeting of the Scottish Association of 
Medical Administrators (see Supplement, October 30, p. 159) 
was -held at the British Medical Association Scottish House, 
Edinburgh, on November 12. The meeting was well attended 
by doctors representing the Department of Health for Scot- 
land, the regional hospital boards, and the hospitals. Dr. 
E. R. C. Walker, Scottish Secretary of the B.M.A., attended 
by invitation. 

_ It was agreed, inter alia, that : (1) The new association be 
called the Scottish Association of Medical Administrators. 
(2). The objects of the association be : (a) to maintain and 
develop medical administration within the National Health 
Service. (b) To provide opportunities for medical adminis- 
trators to meet and discuss matters of clinical and adminis- 
trative interest. (c) To foster training and instruction in 
medical administration. (3) Those eligible for membership 
be medical administrators in Scotland from : (a) Hospitals, 
(b) regional hospital boards, and (c) the Department of 
Health. 

The following office bearers were elected: Honorary Presi- 
dent, Sir Andrew Davidson (late Chief Medical Officer, 
Department of Health for Scotland). Chairman, Dr. S. G. H. 
Francis (Medical Superintendent, Royal Infirmary, Edin- 
burgh). Vice-Chairman, Dr. C. Bainbridge (S.A.M.O. 
(Designate), Eastern Regional Hospital Board, Dundee). 

Secretary and Treasurer, Dr. P. W. R. Petrie (Deputy 
' Medical Superintendent, Royal Infirmary, Edinburgh). 
Members of Council : Dr. A. M. Fraser (S.A.M.O., Northern 
Regional Hospital Board, Inverness), Dr. R. A. Read 
(A.S.M.O., Western Regional Hospital Board, Glasgow), Dr. 
A. M. Michie (Medical Superintendent, Royal Infirmary, 
Aberdeen), Dr. P. A. H. Clements (Deputy Medical Super- 
intendent, Dundee General Hospital, Dundee), Dr. G. M. 
Bell (Physician Superintendent, Dingleton, Melrose), Dr. 
G. H. Scoular’ (Medical Superintendent, Ayrshire Hospitals, 
Ballochmyle), Dr. B. W. Anderson (Physician Superintendent, 
Hairmyres, East Kilbride), Dr. Charles Mackay (Medical 
Superintendent, South-Western Hospital, Glasgow, and Dr. 
H. Stalker (Deputy Physician Superintendent, Perthshire 
Mental Hospitals, Murthly). 

It was decided to hold the next meeting in January in 
the Western Region. 


REPORTS TO INSURANCE COMPANIES 


A number of inquiries received recently show that many 
members do not know the correct procedure to adopt when 
asked for a report by an insurance company on a recently 
deceased patient whose life had been insured but no previous 
medical examination had been made. The following resolu- 
tion was passed by the Annual Representative Meeting in 
1937 and reaffirmed in 1949, and was the subject of further 
discussion at Glasgow this year: 

That the Representative Body is of the opinion that where 
any medical certificate 1s required by an insurance company in 
the case of a deceased person not previously examined for life 
assurance such certificate should be obtained direct from the 
medical practitioner of the deceased; that it should not be 
furnished without the previous consent of the nearest available 
competent relative; and that a fee should be paid by the 
insurance companies for any such certificate. 


TRADE UNION MEMBERSHIP 
The following i is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils—Fulham, Southwark. 
Non-County Borough Councils.—Crewe. 
Urban District Councils—Houghton-le-Spring. 


Because of the present high cost of producing the Journal, 


and the great pressure on our space, correspondents are 


asked to keep their letters short. 


Hospital Junior Staffing 

Sir,—I am gratified to read a protest from Dr. E. 
Montuschi (Supplement, November 13, p. 184) in respect 
of the report of the Strachan Subcommittee (Supplement, 
October 30, p. 157). Having diligently studied this dread- 
ful document I would denounce it as the greatest menace 
to the profession in general, and the consultant branch in 
particular, since July, 1948. 

It accepts with blatant complacency not only the perpetua- 
tion of the present 3,000 S.H.M.O. appointments (albeit to 
be renamed in future S.M.O.s or S.S.O.s), but also an 
increase in the number of these unfortunate individuals by 
several thousands. To cap this it then produces this master- 
piece of ghastly smugness: “ At the same time there would 
be on the staff of every hospital consultants whose very 


presence and supervision would maintain the tone of the 


hospital. . . .” 

Next the report suggests, with pathetic gullibility, that an 
assurance from the Ministry fixing the ratio between S.M.O. 
and consultant posts would be a safeguard against the 
exploitation of the services of highly trained men as cheap 
labour. Are we, indeed, to take no heed of the dismal 
plight of the present position of S.H.M.O.s and senior regis- 
trars? Is the death and burial of the Spens recommenda- 
tions so soon forgotten? Has the bad smell of the grading 
of specialists been entirely forgotten? Is the humbug of 
“merit” awards never to be exposed for what it is? Is 
outspoken criticism and frank speaking for ever to be silenced 
by the fear that preferment may be sacrificed ? 

Let those who can read the minority report of Dr. R. M. 
Forrester, of the registrars’ group, and let them rejoice that 
he has had the courage and good sense to dissociate himself 
from the majority report of the committee. He speaks with 
the clarity of the victim who is to be hanged to-morrow, 
even if he does lack the “ tone ” of his consultant colleagues. 
Let us forget “tone” ; let us strive to regain our lost dignity 
and self-respect, firstly by fair and decent dealing with our 
own colleagues, and secondly by refusing to debase our 
services to the level of tenth-rate technicians, the level to 
which this report aims to reduce so many of us and the 
level at which the Ministry will be only too pleased to 


recompense us.—I am, etc., 
Weymouth. D. J. Ross STEEN. 


Sir,—The grade of S.M.O. proposed by the Medical 
Staffing Subcommittee (Supplement, October 30, p. 157) is 


a junior hospital grade. If this recommendation is put into. 


practice the present holders of S.H.M.O. appointments pre- 
sumably will be included in this grade and will thus lose 
considerable status. In many specialties there is a very fine 
dividing line between the work done by consultants and by 
S.H.M.O.s. The result will be the creation of a feeling of 
injustice which will cause much discontent amongst a large 
group of doctors on whom much of the work of our hospi- 
tals depends.—I am, etc., 


Sunderland. A. T. G. Evans. 


Sir,—An efficient Health Service is impossible when there _ 


is bitterness among so many of its staff. But bitterness there 
is, and it will be increased if the proposals of the Strachan 
Subcommittee are put into effect. Already we have the 
S.H.M.O. Group, which includes many specialists with 
sound training and higher qualifications who are bearing 
full consultant’s responsibilities. The Strachan proposals 
will increase this body, and the dropping of the “H” in 


_§.H.M.O. will make little difference. The Health Service, 


as regards hospital staffing, is sick, and the only cure is an 


| 
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increase in the number of consultant posts, reviewing of 
S.H.M.O. posts, and further reduction in the number of 
senior registrar and other intermediary posts. The economic 
State of the country is now so improved that the need for 
economy cannot be made an excuse for failure to really 
face up to the present problems. 

Should an S.H.M.O. with perhaps twenty years’ specialist 
experience, who is in full charge of beds, clinic, laboratory 
or even a hospital—such is the case—really be considered as 
part of the problem of junior staffing? It has been stated 
that the recent increase in salaries now brings the consultant 
to parity with the general practitioner. This surely is justi- 
fied. But what of the S.H.M.O.? Why should his salary 
be so much less than his general-practitioner colleague ? 
Many senior registrars, including those from teaching hos- 
pitals, have through economic necessity taken S.H.M.O. 
posts. They find themselves bearing full consultant respon- 
sibility and yet are now threatened with grading with the 
senior registrar rank from which they have risen. Anomalies 
and injustices abound. While they exist—and even increase 
—the problem of junior staffing will increase. The juniors 
have seen the “red light” and it will be long before con- 
fidence is restored.—I am, etc., n 

DISILLUSIONED.” 


Sir,—I would suggest that before the new grade of S.M.O. 
is created its duties should be defined. If the proposed grade 
is to carry a reasonable degree of clinical responsibility it 
will simply be a source of cheap consultant labour, and 
could well lead to a reduction in the consultant establish- 
ment. On the other hand, if little responsibility is to be 
attached to the grade, it seems likely that there will soon 
be a shortage of suitable applicants for the posts at non- 
teaching hospitals, which I predict will prove a dead end 
under the present arrangements for the appointment of 
consultants——I am, etc., 

Hove. 2. J. K. WAaAGsTarFr. 


Abuse of an Act 


Sirn.—Dr. R. Lester Black (Supplement, November 13, 
p. 185) quotes the purpose of the Disabled Persons (Employ- 
ment) Act, 1944, but does not appear to regard chronic 
bronchitis as a disability. A disabled person is one who 
is substantially handicapped by reason of injury or disease 
in obtaining or retaining employment. Any such person is 
entitled to be registered as disabled on submission of a 
medical certificate which is approved by the Ministry of 
Labour. 

No employer can decide that his workers are “ disabled ” 
unless they are acceptable to the Ministry as being genuinely 
handicapped. If it is true that “tens of thousands of really 
disabled people are thus debarred from getting employ- 
ment,” then I must agree that Government action is neces- 
sary, but I submit, Sir, that this is not due to an abuse of 
the Act by industry. Industry is employing some 800,000 
registered disabled persons, and very many others with dis- 
abilities which affect their employment but are not regis- 
tered. In these circumstances it does not appear unreason- 
able that employers should encourage people who have fre- 
quent sickness absence to become registered, if in fact they 
are eligible for registration.—I am, etc., 


G. C. FLETCHER, 
Medical Adviser, 
T. Wall and Sons Ltd. 


Hyde, Cheshire. 

Sm,—Dr. R. Lester Black's letter (Supplement, Novem- 
ber 13, p. 185) gives the impression that application to go on 
the Disabled Persons Register is all that is required in order 
to be recognized for inclusion in a firm’s quota. If the 
personnel officer referred to, who said, “1 am putting myself 
down too,” were to pursue the matter, he would find that 
he would be asked to produce medical and other evidence 
in support of his claim to be a disabled person within the 
meaning of the Act. All the facts are considered by a dis- 
ablement resettlement officer, who in all cases of doubt or 
difficulty refers the matter to a panel of the Disablement 


Advisory Committee which is specially convened to consider 
such cases. 

It is frequently apparent that an employer has insisted on 
the application, but I can assure your correspondent that, 
in this area at any rate, abuses are rare. Only those people 
get on the Register who are substantially handicapped in 
obtaining or retaining suitable employment in competition 
with persons not so disabled.—I am, etc., 

H. 


Exeter. Chairman, 
Exeter Disablement Advisory Committee. 


Assistants in General Practice 


Sir,—Dr. H. J. Pratap (Supplement, November 13, p. 185) 
states that the proof that patients registered with a doctor 
with a large list are satisfied is the right of change of doctor, 
and suggests that Dr. L. Silverstone (Supplement, October 23, 
p. 154) is unaware of this right. It is more likely, and more 
important, that a considerable proportion of the public are 
either unaware of the right or, if aware of it, think that they 
must choose between facing an embarrassing meeting with 
their present doctor and writing to the executive council 
giving their reasons for wishing to change. Not wishing to 
cause trouble by appearing to complain, or being at a loss 
when faced with the unaccustomed task of writing a compli- 
cated official letter, they tend to postpone their decision and 
remain on the list of their present doctor, even though some- 
what dissatisfied. 

I am sure that Dr. Pratap would wish to avoid embarrass- 
ment to his patients and also feel certain that none of his 
patients were desirous of transferring to another doctor but 
were prevented from doing so only by the above considera- 
tions. He no doubt realizes that the unestablished practi- 


tioner also has “a responsibility towards his family and its | 


future.” I am sure, therefore, that he will support me in 
requesting that the B.M.A. should give the widest publicity, 
in Family Doctor, the lay press, and elsewhere, to the fact 
that any patient can change his doctor simply by writing to 
the executive council a letter stating “I intend to change 
my doctor,” without giving reasons, and enclosing his 
medical card. 

Dr. Pratap’s use of the expression “ spoon-feeding” is in 
unfortunate taste. As one of the “spoon-fed” I feel sure 
that many, like myself, would be happy to forgo this assist- 
ance were they permitted to buy the goodwill of an existing 
practice. It is true that there is a limit to the number of 
doctors who can make a living in general practice under the 
present system of G.P. remuneration in the N.H.S., but this 
limit could be increased if private practice were encouraged 
by granting the right of N.H.S. drugs to private patients, 
and by introducing, for those patients and doctors who wish 
it, as an alternative to registration under the N.H.S., a svstem 
such as the Australian one in which the State would give 
financial encouragement to approved private health insur- 
ance schemes. Both these changes, by encouraging the 
general practitioner to undertake personally, whenever 
possible, the treatment of his patients rather than refer 
them to hospital, would help to raise the standard of 
general practice and save the Exchequer much expenditure 
on the hospital service—I am, etc., 


Chingford, Essex. F. G. ToMuins. 


Sir.—The Supplement of November 6 (p. 169) contained 
a report and summary of the General Medical Services Com- 
mittee meeting of October 21, noting in particular the defeat 
of a motion by the Assistants and Young Practitioners Sub- 
committee. The substance of this motion contained a clause 


‘recommending the reduction from 2,000 to,1,200 of the addi- 


tional patients allowed in excess of the maximum of 3,500 
‘on a principal’s list, where the principal employed an assis- 
tant. I feel that the defeat of this modest motion which 
sought to mollify patent abuses should receive wide publi- 
city; it may also serve as a convenient moment to assess 
the incalculable damage that is being done to the prestige 
and efficiency of the general-practitioner service by the pre- 
sent anarchy with regard to the employment of assistants. 
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Several basic ethical principles need restatement in case the 
issue is bogged down by obscurantist tactics and arguments. 

First, our aim as general practitioners should be to treat 
our patients as individuals. Furthermore, the professional 
relationship between the patient and the doctor of his choice 
is a fundamental one, the professional services implying that 
over the years the doctor will be his philosopher, guide, and 
friend. The doctor who employs other doctors, changed at 
regular intervals by accident or design, is depriving “ his” 
patients of what they have a reasonable hope to expect— 
the sustained and intelligent interest of a competent medical 
adviser. The doctor who accepts more patients on to his 
list than he can adequately give service to by himself, I feel, 
is committing a basic ethical deception. It is not generally 
recognized that in areas of high morbidity this maximum 
number may be nearer 2,000 than 3,500. The practice of 
5,500 with a principal and an ever-changing assistant gives a 
poor and inadequate service to the patients; inadequate 
because the ever-changing assistant who is loaded with the 
bulk of the work is insecure, disgruntled, impoverished, and 
itinerate, never having the satisfaction of knowing his 
patients, seeing them in their own homes, and of establishing 
a mature professional relationship that is the fruit of many 
years of mutual respect and trust. Assistantship in principle 
is bad, and can only be justified as a short preliminary intro- 
duction to the practice prior to partnership to assess suit- 
ability. 

It is abundantly clear from the plethora of correspondence 
in medical and national press that the present regulations by 
which the employment of assistants is controlled are wholly 
inadequate, producing the most fundamental and insidious 
breaches in the doctor-patient relationship, and resulting in 
many cases of frank exploitation by doctors of their profes- 
sional colleagues. Perhaps the General Medical Services 
Committee should look more basically to its terms of refer- 
ence. These defects should be remedied quickly or our 
profession may invite a more radical and statutory operation 
on its corpus—I «m, etc., 

“* ASSISTANT.” 
REFERENCE 
1 
Taylor, - (1954). Good General Practice. Oxford University Press, 


Merit Awards 


Sir,—Dr. C. G. Roworth (Supplement, November 6, 
p. 174) has got to the heart of this matter when he points 
out that the secret gathering of information and secret 
distribution of State funds are foreign to the customs of this 
country.. The secret distribution of State funds, even when 
the safety of the country is involved, is alien to the highest 
aspirations of our English way of life. For a learned pro- 
fession to have access to public money for private distribu- 
tion amongst its members is wholly obnoxious.—I am, etc., 

Wells. M. W. Birp. 


Sir,—I have followed with great interest the correspon- 
dence on this subject. I have attended all but one of the 
meetings held in this area and addressed by Lord Moran on 
this particular subject. I have always thought that these 
meetings were poorly attended, and that the opinions 
expressed hardly justified Lord Moran’s statement that the 
merit awards system was working well and to the satisfac- 
tion of the majority. In the absence of facts I completely 
fail to see how anyone other than Lord Moran and the 
Central Awards Committee are in a position to express an 
authoritative opinion. My impression is that many con- 
sultants are very critical of the system and its method of 
administration. 

At the first meeting a local committee’ was elected to 
advise the Central Awards Committee regarding merit 
awards to consultants in this area. On the agenda of the 
meeting held this year it was stated that a new committee 
was due to be elected. Without discussion we were informed 
that this was not necessary, and I and others understand that 
such a committee no longer exists in this area. I understand 
that a representative of the Central Awards Committee will 


visit certain consultants in the area each year to discuss who 
may be the recipients of fresh awards. 

At this meeting there was no real discussion on merit 
awards. Lord Moran gave us his forecast of what he thought 
the consultants’ salary increases would be. I ventured to 
express the view that these seemed inadequate and that I 
thought the secrecy surrounding the negotiations undesir- 
able. Some of my colleagues have commented to me that 
I was very unwise to comment as I did at this particular 
meeting, the inference, I suppose, being that I might cause an 
unfavourable entry to be made opposite my name. I cannot 
believe that this would be so, but others apparently are not 
so certain, 

Whatever views one may hold regarding merit awards, if 
one of the results of their method of administration is to be 
the stifling of opinion within the profession then I submit 
that there is need for a review of the method. So long as the 
present system is continued there must be disquiet within the 
profession on this matter. I personally think that it is a 
great pity the opinion of the profession was not sought before 
this controversial and remarkable experiment, and its still 
more remarkable method of administration, was launched. 
It would be interesting to know what the profession thinks 
about it even now. Perhaps it would help if the Central 
Awards Committee would publish yearly a statement show- 
ing the distribution of awards by universities, regions, and 
age groups. Finally, I little thought that I should ever have - 
occasion to choose between the use of a nom de plume and 
my own name in a medical journal.—I am, etc., 

Bradford. G. A. CRAIG. 


Representation on Regional Hospital Boards 

Sir,—I note that my good friend, Dr. Fred Hall, in his 
letter (Supplement, November 13, p. 184) on the above 
subject assumes—because there is no reference to it in the 
report—that no one had drawn the attention of the Central 
Consultants and Specialists Committee to the statement 
made by Professor Cloake. I did so at once, and indicated 
that public bodies usually appointed aldermen and 
councillors.—I am, etc., 


Market Drayton. PETER W. EDWARDS. 


Drugs for Private Patients 


Sir,—Many of your correspondents in asking for free 
drugs for private patients appear to be making an error in 
analysis. They consider that they are asking for an equal 
right, whereas they are asking for an additional right. There 
is no disenfranchised class of private patients ; the National 
Health Service is available to all. If private patients could 
have drugs provided free they would be buying a right 
additional to that already available to them; a right not 
available to those who could not afford to pay a doctor 
privately, but enjoyed at the public expense. This undesirable 
situation could be mitigated by practitioners having panels of 
patients for prescribing only, but this mitigation would also 
require all the paraphernalia of medical cards, registration 
with executive councils, etc., for private patients in much the 
same way as in the present N.H.S. if something like parity 
of treatment was to be attained. 

But surely one of the major weaknesses of the N.H.S. is 
just this tendency of the patient to come to get something 
rather than to come to consult his doctor ; that is, to regard 
the prescribing of drugs as an independent service apart 
from medical care itself. The truth is that what is really 
needed on economic, clinical, and professional grounds is the 
abolition of the free provision of drugs. Only the dis- 
pensing fee should be paid out of public funds. The B.M.A. 
might do well to set up a committee to examine the possi- 
bility of attaining this objective without precipitating that 
disgraceful hardship for the few which is the only justifica- 
tion for the free provision of drugs. 

If medical practice were no longer tied to the free pro- 
vision of drugs the way would be open for the revival of 
genuine private practice. With the regrowth of private 


206 Nov. 27, 1954 


ASSOCIATION NOTICES 


SUPPLEMENT To Tue 
MEDICAL JOURNAL 


practice the Health Service would be free to increase the 
salaried element for those doctors limiting their work to 
Health Service practice, a true and progressive line of 
development. With these two developments the way of 
entry into general practice would be widened both in quality 
and quantity. There would be two systems of practice 
working in creative rivalry and both better than the present 
groaning structure.—I am, etc., 
M. J. Cray. 


Richmond, Yorks. 


Industrial Health Services 


Sir,—I noticed in the Glasgow Herald of November 12 
that Sir Walter Monckton, Minister of Labour, announced 
in the House of Commons that he was appointing “an 
advisory committee to stimulate the further development of 
industrial health services in work places covered by the 
Factories Acts” (Journal, November 20, p. 1235). It was 
further reported that : “ The general aim will be, in close 
co-ordination with the preventive and curative health ser- 
vices provided by statutory bodies, to develop industrial 
health services on a voluntary basis, but I shall also consider 
in appropriate cases, and after full consultation with the 
parties concerned, making use of my statutory powers under 
the Factories Acts.” The Minister then went on to give 
the names of the organizations who would nominate mem- 
bers for the Advisory Committee, and it rather surprised me 
to note that the name of the Society of Medical Officers of 
Health was not included. 

Valuable research in industrial health has been carried 
out by various public health departments, as, for example, 
by Glasgow, and, keeping in mind the close relationship 
between industrial and environmental and home health, it 
would appear wrong that the Society of Medical Officers 
of Health should not be represented. Surely, if the general 
aim is to be close co-ordination with the preventive and 
curative health services, one would have expected that the 
Minister would be glad to have the constructive advice of a 
body whose prime concern is the health of the community 
in its broadest aspect.—I am, etc., 

Dumbarton. S. Harvey. 


Association Notices 


Diary of Central Meetings 


NOVEMBER 
Mon. Steering Committee of Senior Hospital Medical 
Officers Group, 2.15 p.m. 
Tues. Central Ethical Committee, 2 p.m. 
. Finance Committee, 2 p.m. 
Tues. Office Staff Superannuation Fund Committee 
(immediately following Finance Committee). 


DECEMBER 
Wed. Expense Levy, Subcommittee, Joint Consultants 
ommittee, 11.30 a.m. 
Wed. Public Relations Committee, 2 p.m. 
Thurs. Consultants and Specialists Committee, 
30 a.m. 
Practice Accommodation Subcommittee, G.M.S. 
Committee, 2 p.m. 
Mon. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 12 noon. 


8B 
+ 


Mon. Committee on Homosexuality and Prostitution, 


Aa A A N 
c 
a 


2 p.m. 

Mon. Medical-Legal Subcommittee, Central Consultants 
and Specialists Committee, and Ministry of 
Health (at 23, Savile Row, W.), 2.45 p.m. 

Organization Subcommittee, Central Consultants 


+ 
c 


and Specialists Committee, 10 a.m. (Date . 


changed from November 22.) 
Tues. Journal Committee, 2 p.m. 
Tues. Orthopaedic Group Committee, 2 p.m. 
Tues. Film Committee, 4 p.m. 
Wed. Council, 10 a.m. 
. Arbitration Machinery Committee, 1 p.m. 
Thurs. Constitution Committee, 11 a.m. 
Thurs. Joint Liaison Committee, 2.30 p.m. 
Fri. Public Health Committee, 2 p.m. . 
Wed. Evidence Committee on Divine Healing, 2 p.m. 
Wed. Private Practice Committee,-2 p.m. 


= 
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Branch and Division Meetings to be Held 


BaTH, BrisToL, AND SOMERSET BRaNCH.—At Small Physics Lec- 
ture Theatre, Royal Fort, Bristol, Thursday, December 2, 8 p.m., 
meeting. Mr. John Pringle (Public Relations Officer, B.M.A.): 
“As Others See Us.” 

BLacKBURN Division.—At White Bull Hotel, Church Street, 
Blackburn, Tuesday, November 30, 8.15 p.m., meeting. Annual 
B.M.A. Lecture by Mr. A. M. A. Moore. 

BouRNEMOUTH Division —At Royal Victoria Hospital, Bos- 
combe, Friday, November 26, 8.15 = meeting. Address by 
Dr. Robert Forbes: ‘“ Recent elopments in Medical 
Litigation.” 

DartrorD Division.—At Railway Hotel, Dartford, Wednes- 
day, December 1, 8.30 p.m., meeting. Social evening. ‘“ Any 
Questions ” and discussion on local hospital and local general- 
practitioner work. 

Dewssury Division.—At General Hospital, Dewsbury, Friday, 
December 3, 8.30 p.m., meeting. Lecture by Mr. R. B. Zachary : 
“Surgery in Infancy.” 

Grimssy Division.—(1) At Scartho Road Infirmary, Grimsby, 
Tuesday, November 30, 8.30 p.m., meeting. Lecture by Professor 
C. H. Stuart-Harris: “‘ Influenza.” (2) At Winter Gardens, Clee- 
thorpes, Thursday, December 2, 8 p.m., annual dinner-dance. 

HastinGs Division.—At Sackville Hotel, Bexhill, Friday, 
December 3, 7.30 for 8.15 p.m., annual dinner dance. 

HuppDERSFIELD Division.—At Huddersfield Royal Infirmary, 
Thursday, December 2, 8.15 p.m., general meeting. 

Leeps Division.—At General Infirmary at s, Wednesday, 
P= — 1, 8.15 p.m., meeting. Lecture by Dr. R. P. Brittain: 
co 

LeicgH Drvision.—At Co-operative Hall, Leigh, Wednesday, 
December 1, medical ball. 

LewisHaM Driviston.—At Park Hospital, Hither Green, 
London, S.E., Sunday, December 5, 10.45 a.m., clinical meeting. 

Mip-Herts Diviston.—At Hammond’s End Golf Club, 
Harpenden, Friday, December 3, 8.30 p.m., annual dance. : 

MonMOUTHSHIRE Division.—At St. Mellons County Club, 
Monday, November 29, 8 p.m., annual dance. 

NorTHERN IRELAND BrANCH.—At Orpheus Ballroom, Belfast, 
Thursday, December 2, 8 p.m., annual dinner-dance. 

St. Pancras Division.—At Old Library, B.M A. House, Tavi- 
stock Square, London, W.C., Friday, December 3, 8.30 p.m., 
meeting. Dr. E. E. Claxton: “ Divine Healing.” 

SoutH Essex Division.—At Nurses’ Lecture Theatre, Old- 
church Hospital, Romford, Friday, November 26, 9 p.m., meeting. 
Symposium on Prolapsed Intervertebral Disk. 

SoutH Starrs Division.—At The Mount Hotel, Tettenhall 
Wood, Thursday, December 2, 7.30 for 8 p.m., B.M.A. annual 
dinner dance. 

Sutton Division.—At Sutton Coldfield Hospital, 
Friday, December 3, 9.15 p.m., meeting. Address by Miss 
Dorothy M. Shotton: “Obstetric Emergencies in General 
Practice.” 

SwaNsEA Drvision.—At Brangwyn Hall, Swansea, Friday, 
December 3, B.M.A. annual ball. : 

Weme.ey Division.—At Board Room, Wembley Hospital, 
Tuesday, November 30, 9 p.m., meeting. Talk by Mr. Peter 
Bayliss: ‘* Medical Legal Problems in General Practice.” All 
members of hospital and resident staffs are invited. 

West BROMWICH AND SMETHWICK Drivision.—At Sandwell 
Hotel, High Street, West Bromwich, Tuesday, November 30, 
8.15 p.m., annual general meeting. (Date changed from 
November 28.) 

Wittespen Division.—At Physical Medicine Department, 
Willesden General Hospital, Harlesden Road, N.W., Friday, 
December 3, 9 p.m., general meeting. Film: “ Gait in Nervous 
Disease.” 

Meetings of Branches and Divisions 
Gotp Coast BRANCH 

The annual general meeting was held on May 15, 1954, at 
the nurses’ training college. The acting president, Dr. C. E. 
Reindorf was in the chair, and 22 members were present. Dr. 
Reindorf was elected as president for the coming year, and Dr. 
H. Pitt-Graham was elected honorary secretary and treasurer. 


Essex BRANCH 

The annual general meeting was held at the Royal Hotel, 
Clacton-on-Sea, on September 25, after an official luncheon which 
was attended by about 70 people, including Drs. A. Talbot 
Rogers and D. Stevenson, Mr. Staveley Gough, Dr. W. Hedgcock, 
Mr. W. O. J. Robinson, and Mr. Risdale. The president-elect, 
Dr. Ivan Pirrie, ,was installed in the president’s chair, and the 
following officers were elected : 

President-elect —Dr. R. D. Millford. 

Honorary Secretary and Treasurer.—Dr. E. Anthony. 

Vice-presidents—Drs. J. G. Weston and W. Radcliffe. 

Drs. Talbot Rogers and Stevenson addressed the meeting on 


some of the problems engaging the attention of the Association’s 


G.M.S. Committee at the present time. They were followed by 
Dr. Kerr, who gave an address on the diagnosis and treatment 
of allergy and wed a film. 
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